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Nosocomial Infection in

One Long Term Care Facility A Nursing Home

Chun-Ming Lee1,2,4,5, Ya-Ling Chen2, and Chia-Ling Yang3

Life spans of elderly people are increasing due to medical advances. Increased population of elderly peo-

ple leads to more need of long term care facilities. Because there were special situations in residents of long term

care facilities, nosocomial infections are not uncommon. Many studies about long term care facilities were pre-

sent in foreign countries but there were only few studies in our country from the literature review. This is a prospec-

tive study that we analyzed the infection density, sites, sources and organisms of nosocomial infection in one long

term care facilities- a nursing home. From October 1, 2003 to September 30, 2005, 2- year duration, there were

total 54,468 patient-hospitalization days and the nosocomial infection density was 4.110/00. The total 224 patient-

episodes nosocomial infections were reported in 98 patients, and mean age was 79.6 year. Urinary tract infec-

tion was the most frequent 42%(94/224), followed by respiratory tract infection 37.5%(84/224) and blood stream

infection 13.4%(30/224). A total of 175 strains of microorganisms were isolated, 70.3%(123/175) were Gram-

negative organisms and 26.3%(46/175) were Gram- positive organisms and 3.4%(6/175) was viral infection.

Among these, Escherichia coli were 19.4%(34/175) and Pseudomonas aeruginosa in 16%(28/175), Proteus

mirabilis in 12%(21/175) and staphylococcus aureus in 9.1%(16/175), respectively. Multiple drugs resistant

pathogens were not infrequently seen in this long term care facilities and extended spectrum beta lactamase

Escherichia coli was 35.3%(12/34), extended spectrum beta lactamase Klebsiella pneumoniae was 36.4%(4/11)

and all the Staphylococcus aureus belong to Methicillin resistant Staphylococcus aureus (16/16). Further study

needed to find the cause of multiple drugs resistant organisms in this long term care facilities. ( J Intern Med

Taiwan 2008; 19: 331-336 )
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